ﬁepartment of Public Health an clal Services
Division of Environmentai Heaith

L Food Establishment Inspection Report Page [ of 5
[WSPECTION] RSN] TVPE[GRADE INSPECTION DATE ESTABLISH ENT NAME
Regular 1 3¢ / 1 A01F | INFUSION COFFEE 8 Tet ~ TAMUNING
[Fotiow-up TIME IN TIME QUT  [PERMIT HOLDER
[complaint | " RATING | [ 28/m 438 fm ARCHWAY, 1iC.
[investgation ¢, SANITARY PERMIT NO. LOCATION (Address)
[other {(FO000F3 7 368 S0. MmeE CORfS. DR., TAMUNING
" ESTABLISHMENT TYPE RISK CATEGORY

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X in appropriate box for COS and/or R.

IN = In compliancea  OUT = Not in compéiance N/O = Not observed NJA = Not applicable 2‘)5 = Corrected on-site during inspection R = Repaat violation  PTS = Demerit points
Compliance Status Compliance Status - _m
Supaervision = ntially Hazardous Food {TCS Food)
1 b o |Pemon in charge present, demonstrates & 16 Jin ouT NA roper cooking time and tempearatures 6
knowledg, and performs duties 17 |IN_OUT NA reheaing procedures for hot holdi B |
Employes Health 18 | oUT Proper cooling time and temperatures 6
Z {INJ out Management awaraness; policy present 6 19 {IN CUT A Proper hot holding temperatures 6
3 ouT Proper use of reporting, restriction & exclusion 6 20 |IN N/A Proper cold holding temperatures 6 |
ienic Practices 21 [N NIA_N/O|Proper date marking and disposition 6 |
4 I:é; OUT NA NO :’::" Bailing Staasaq] dinkia) beteinulzon 6 Consumer Advisory
CCO Use
5 OUT N NO [No discharge from eyes, nose, and mouth 6 : i
Preventing Contamination by Hands 22 lm ourn)  [Comsumer Advisory provided for raw or 6
8 [N [ouT) WA NG |Hands clean and properly washed G |
7 Ko) our na o |No bare hand contact with ready-fc-sat foods or P hiy Susceptible Populations
approved allemate method property followed 23 |IN om@ Pasteurized foods used; prohibited foods not 6
8 Adequate handwashing facilities supplied & k 6 offered _
accessible Chemical
roved Source e
9 ﬂmﬂ_ Food obt:g; from approved source [ = IIN OUT@ R et s 5
10 [IN oUT WA {NO) [Food received at proper tamperature 6 25 o Toxic substances properly identified, stored, &
Food in good condition, safs, and unadulterated 6 @ usad
12 Required recards available: shelistock t2gs, 6 Conformance with Approved Procedures
parasite destruction 26 Im OUT@ Compliance with variance, specialized 6
e Protection from Contamination process, and HACCP plan
Food separaled and piotectsd _ | 6_ Risk factors are improper practices or procedures identified as the most
F‘::" contac 99”“:’;::::" £ sacitoed Il 8 prevalent contributing faclors of foodborne iliness of injury. Public Health
san?ae; mcupwndum‘?‘a. nedand unsgfe food ¥ B intarventions are control measures to prevent foodbome iliness or injury.

. PRACTICES

Good Retail Prarmeea ara pravenlahve measures to control the mirodud:on of pathogens chemk:als and physk:al ob]ects mto foods.

Safe Food and Water 5rop¢r Use of Utensiis

27 {Pasteurized egys used where required 1 40 n-use utensils: properly stored 1
28 Water and lce from app 1 source 2 41 3;:2:':' equipment and linens: property stored, dried, 1
29 Variance obtained for specialized proceasing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temparature Control 43 Gloves used ad properly e 1

30 l:’roper cooling methods used; adequate equipmant for 1 Utansilﬁ Equipment and Vending
emperature control 44 Food and nonfood-contact surfaces cleanable, properly 1

31 Plant food properly caokad for hot holding 1 designed, constructed, and used
a2 Approved thawing methods used >< 1 45 ':i':mwasﬁm "  malrriaingd, u test 1
33 Themometer provided and accurate 1 46 EjNonfood-cmtact surfaces clean 1
Food Identification = Physical Facilities
34 Food property labeled; onginal container _ | | | 1 _4'.: Hot & cold water available adequate pressure 2
: Pravention !51 Food Contamination | [48 Plumbing installed; proper backflow devices 2
35 Insects, rodants, and animals not present 2 49 Sewage and wastewater property disposed 2
% d.""‘l:?m'"m" PYEVENIRG SN 190d popREian; siorge-A 1| |50 Tollet facilities: property constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
ag Wiping cloths: propesly used and stored 1 52 Physicel facilities instalied, maintained, and clean 1
30 Washing fruits and v es 1 53 Adequate ventilation and lighting; designated areas use 1
| have read and unﬁerstand the above violation(s), and Documents and Placards
| am aware of the comective measures that shall be taken. A-T.58 | [sanitary Pesmit, Health Certificates validandposted | | | 2
Person in Charge (Print and Sign) Tﬁah:
‘\-ocm % a\ 3%\ v
DEH Inspecior (Frint and Sign) LEILAN) N Av W , el T ; ! ,« Follow-up (Circle anal: QES) NO IFolnomp DEte
Rav: 08.27.18 Whita: DPHSS/DEH ?ﬁwr Food Estabishment



-Department of Publiic Heaith and Social Services
Division of Environmentat Heaith

L6G SALAD Z;ﬁlggﬁ ofifner. 3 3.5 47.0
4.0

| A SHELeD EGG [ UPRIGHT Cf{UeR 3

Food Establishment Inspection Report Page - of i
[ESTABLISHMENT NAME [LOCATION (Address) .|
INFUSION COFFEE 8 TEH - TRMUNING 868 S0. MARIWE CORRS. DRIVE, THMUAMS
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 1 28 1 LT /30000729 ARCHWAY, INC..
TEMPERATURE OBSERVATIONS
ltern/Locali Temp_elalura {"F) Item/Location Temperature {° F)
DeL| RonsST bETE, cmua‘ ! S3.0,0¢JS
5 2 S2.0

| pey Rony bepr-jRepct~incsak /| SES

(cutr istpEr) LeAick-i) Gk T 475
50.0

MMM&
| CATUN ContCleN [REVCH-IN GHIUER ) 54‘
| MATRR. FOR. IN-(Se UTENSILS 2.

ATVN citrepen W“V”’W 455

ITEM NO,

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT |
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

A REGUIAR. (ASPE CITIN (AT CONDYCTED oA W REPINSE O COMPLAINT NO.

(21098 RECARDIG THE FACIITY GAKING Tamp [fems ) A NEAREY WAREHTKSE

| AND DISn/AUTING Tifem 70 OITER. FoRY) GSTARLISHMENTK . PIC SWHD THAT 7o #IC

Ko/ LETIGE, RAKED CoTDSs Mg bONG MmMIE FRAM 1QMN — $AN] DALY [N A

WARGHIASE AND SPME AT 4 IYVATE REXIDENCE . THe JWAIER , RICHTRD Chnn, Sodp

THAT AL Mlcev MLME_&E»W& MADE N THIS maz.ms kﬂmﬂ//ﬁ' NG

WING AIB'J yo-

TWo_EMPLOYEET WERE DALSERVED 10 BE_HANNLING CA:IH—/ WORKING TITE REBISTER

tq/oql/r}

AN MAKING DAINKS WIHTUT wWhASHING THEIR ma: IV PETWEEN) THIKG.

HNI0S 3un BE PROFERLY W/ ASHEY N BETWESN TISKS 0 KHEN VR,

tanios A CONTAMUNATID To PREVENT Fotd /ORINK CONNIMUNATION BY HAnlls .

0 HVT wWANER. PROVIOEY) Fink Hrnn/Asiale SINK w TTE women. Ream.

[#//XS

LORRECIWE ACTION = [T WATER WA PALYIOED -

WAIER _itfhis OE PRoVIDSD 1=m MWM//B#W(; SINKS T

3 i » 0 D O Pa D
8 immediate suspomlon of the Sanllmy Permlt or downgrade If seeking to appeal tho mult of any noﬂca or Impecﬂon findings, a written mquut for hearing must be
ubmlited to the Diroctor within the period of time established In the notice for corrections. Py )

may resufl m

Peraon In Charge (Print and Si Sign}

Yoot Uos ,.V ™l

IDEHInapoctor(PrlntandSlgn) LE 1A Y W EP tH 1— E_{ Date: 0 7 /3 y A 7'

Rev: 08,2715 White; DPHSSJDEI-I Yellow: Food Eatablishment



i-)epartment of Publiic Health and Social Services
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Food Establishment Inspection Report Page 4 of 5
ESTABLISHMENT NAME LOCATION (Address)
INFUSION COFFGE & TBp ~ THmMUMING 868 S0. MARIAJE CORAS. DRIVE , THmUA/WE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 1 I8 1 A00F | /70000329 /RCHWAY, INC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SORRECT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

PLOVOTE PROFER. HANOWASHTN C.

5 |no S SINK AND PAnNIN] IAKERE, (o@q;[l;-
AMLIWING FFR_CONTAPUAIAMION (F- Frop | CHOPPED yebemnbLes 44~ ol TIfE
COUNTER . Nl WHDLE VEBETASGLES IN TE UPRIGHT CHieeR LEFT ONcoyensO.
For0 Sl BE gwmf/ PROTECTED 70 PeVENT CONTATVYANATION.

(4 |cHvlhiNG bOBROS ON REGCH~IN CHILLER AND (N THE TRONT COUATER. e '0/93/3_
_ loeEr cur mARKE miD DARK SIS Moy Jurnoew Fnp msIve (e |
MrcHINE .

FotQ CONTROT SURFAEET SIIHL BE PROJERLY CLETTNED AnD “ANME
10 PRAVENT CROLC~ CONTAIUNATION-

=]

L) [ MULNPE Popnnmly [remeoous Foras|Phr) [Time mnn Tomperanre | 10/ffr
COATROL M&@MNWWWW@ TEWIPENATURE

REBUIRETIONT FoR_COLN [TOLOING .
PUHE [1T5_For0§ Stmte b KEVT AT INTERMAL TEm At srtu s IF

UOE DR P ol 7R 0PI D DIOING T SLAV v LATTIVGEN GROWTIE

of I\MULTIPLE Pm:-/m Fro0s In e CAHUERS SlicH AX EGG SAnD JUNA /q/mi//-?'

WMALCMMLM@_&MMMMM

DO NI HvE DAE YnARKING .
o Sihaie AE PROPERLY DATE ARKED P GNURE TIme) Y DS~

posmay .

22__\pery 1M mno (LensT LEEE e onk ] o€

Emng Sl #F PLOFERI Y THawE) T PROENT PATIDGEN GIROWTH -

24 z 0_FROATCOUNTER. AT | jof30/12

Parson in Charge (Print and Sign)

_ Yook Gow ERCIESY)
DEH Inspector (Print and Sign) LeiAd N WW, etm I Onta: 07/ > [I?

Rev: 08.27.15 White: DPHSS/IDEH  Yellow: Food Establishment




" Department of Pubiic Heaith and Soclal Services
Division of Environmental Heaith

Food Establishment ent Inspection Report Page i of£

!ESTABLISHMENT NAME LOCATION (Address)

INFASION COPFEE % 7oA - TAMUNING | Sb§ SO. mMUAE CORFS. DRIVE, TAMU AJING

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 ; 28 ; 2o1% [F0000329 ARCHWAY , INC. -
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS iy

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Fomn_StAw bt PROFERL! IARELED Wiien NOT /N SRIGINL CONPANER
W onurs PROFER. (OEVITFT CATION -

et

Do_|Duus. {ICKUES 1N BUCKET) pEING SO DIRECTLY ON TIE FLOVR, EmAtEs fofyo
Fop0, DRINKE | AND PeREoNM (Tem( REING (PVE)) v ot erf A~p IRUA
Veyr o Fooy bEInG SEluby T CUSTIIERS .
Fon? Singte bE STHEY) ARERST SIX (ACHES gFF 778 [ROPR. ARD
from PERSONAL For0 mD/me. ARTICLES. To JReYErd CONJRMMATON:

28 LSevErMr. wiPING CIoTHI FIUND Okl 78bLETDOS . SOME W ]PING CLOTHS BEmk /a/ﬁn/gt
SPMEY) W BUCKETT Wit O 3 /TTZEK .
WiliNG CLOTHHS Sttty b SPOED (W) SANTIZNE SDLUTION u)iTH-
PROFER CoNCENIRANON N PETWESEN LS -

% |ctpren myxexs [STRRER( 2ETAIG STRLED (N LUREWA) HitTER | (%5 Sco0fER_ liof30/is
PEING LEPT ON VP UF THEE WITH KO MOTECHD) .

IN-USE (TENSILS STiAe (o6 PrROPERLY JIDREY B PREVENT CRYKC -~

Ch At MINLATION

a
-

LCAEYSCHE - IN_ CHLLLER IHAuE RUS] 0 /oR_ DIk pillp-Uf . Rubsf
Mp_zms_ir-'cm.e CHIUAERS HhIE DARK SThinlS OR DIRT.
NN -Fotp_ConTrel SUAFACET Spite bE KEVT clensl To pevEnT™

CRYSS~ COATITUNATION -
52 MWMMWMM&MMM@TM/Q
UNDEYS mrﬂmmmwmﬁw

PIMSICAL FACUATIEY [thtl AE KEXT CLEMN To PrEVENT [IMRBOFATE
& pETTS

DICuLE] §F Tife VIOLATIONS WERE Thken .

on the Inspection today, the Rems (lsted above Identily violations which shall be correctad by the date specilied by the Department. Fallure to Comply may rosun in |
e immediate suspension of the Sanltary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a written request for hsaring must be
ubmitted to the Director within the period of time established in the notice for corrections. oy -
Parson in Charge (Print and Sign) M Dats: \
ot L 0q | 281 {7
DEH Inapector (Print and Sign) [.E?b’b\/) M’Nm Erﬁ'ﬂ Ir M Date: 0? / 2 y/ /?/

Rav: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment



Department of Public Heaith and Soclai Services
Division of Environmental Heaith

Food Establishment Inspection Report page G of 5
ESTABLISHMENT NAME LOCATION (Address}
INFUSION COFFEE 3 TEA ~THRMUNING | g5 Sp. MAKINE CORPS oRJVE , TAMUN /N6
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 ; ¥ 1 201F (30000329 AR AY, INC -
FTEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS soRRe

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

RETINEYED A" PLACIRO NO. O /44T

posTer Ve PLAacARD ANO-

ISsucy LETTER. OF WHNING AND RE~INSSECTION REBUEIT FoRM.

[saUsSEY TS REVBRI™ yliB¢ fIC, FoOk LA .

on tha inspection today, the Hiems Wlsted abova identily violations which shall be carrected by the date speciied by the Departmant. Tallure 1o comply may resultin |
the immediate suspension of tha Sanitary Permit or downgrade. f seeking to appeal the result of any notics or Inapection findings, a written request for hearing must be
submitted to the Director within tha perlod of time established In the notice for corrections.

Person in Charge (Print and Sign)

Tooe (o0 P — alssly
DEH Inspector (Print and Sign) LFIM')J} 7y /IW; &y tho I Dats: P 7 /:2&' /’?

Rev: 08,27,15 White: DPHSS/IDEH  Yaliow: Food Establishment




GOVERNMENT OF GL AN

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENQRIO LEOG. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

Date o?/.l&’/alo 7

INFUSITN _COPEEE™ 2 759 - TRMONING

Name ol Establishment

A< result of s wspection your establishment received

lﬁ LETTER OF WARNING 2 /C‘/

(Demerit/Grade I(uiuls')

Onee you have camrected all violatons cited on sour establishiment's mspection report. you must provide us o
written request for re-inspection to include a descripiion of the correetive measures that you have implerented
IMwe do not reeeive & wntten re-inspection request from vou, we will conduct a folow-up inspection afier ten
(1) catendar days from the official receipt of Hps notice o ensure that corrective measures hive been tahen

Failure o comect violations may result in the elosure of your establishment pursuant o section 21100(h} of
GCA, Chapter 21,

[ NOTICE OF CLOSURE

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, vou must proyvide us i
written request for resmspection W include a deseription of the correetn e measures that vou have implemented
Unhke an cstablishment who has received a letter of warning, an establishment shall remain closed unless o
written request for re-inspection is made, Under 100 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is comected. You may also request a hearing to the Division ot
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
tollowing a suspension withour prior hearing, it shall be discretionan with the Dircctor as to whether the
suspension shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If vou reed urther
asststance, you can reach us at 735-7221 or (fax) 7343356, Si Yo us Ma'ase

I
o Reweived By aoO{w)
Name of EPHO Establishment

lssued By: L Mﬂm

preseotative

123 CHALAN KARETA MANGILAO, GUAM 96913-6304
www dphss guamgov = Pho 1671.735.7102 « Fax. 1.671.473.5810



